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FORM-GB
JIOWA ETHICS AND CAMPAIGN DISCLOSURE BOARD
510 EAST 12™, SUITE 1A Gift or Bequest informalion received
DES MOINES, IA 30319 by a depaniment or accepted by the
Fax: (515)281.4073 Governor on behalf of the slale
www.lowa,gov/ethics Eor office uss only
Indexed
lowa Code section 8.7 requires all gifts and bequests given to any department of the state of iowa Audited
or received by the Governor on behalf of the state be reported to the lowa Ethies and Gampaign
Disclosure Board and the Govemment Oversight Commitiee. The Board will provide a copy of Checked
this report to the Government Oversight Committee. This form Is te be filed within 20 days of Computer
receipt of the gift or bequest.
DEPARTMENT OR OFFICE RECEIVING THE GIFT OR BEQUEST:
Office of the Governor
Name of Deparimant or Office
Sue Capitol Dex Muines, lowa 50319
Malling Address City, State, Zip Code
$15-1R1-5211
Area Code & Telephone No.
caN?ACT PERSON FOR RECIPIENT EEPARTMENT OR OFFICE:
SN e P o ——— b=
S, Brenna Findley, Logal Counsel
Name
Mailing Addrees (if different from above) Cily, State, Zip (If different from above)
brenna. findloy@iowa.gov
Email Address Arga Code & Tejephone Number (if different from above)
DONOR OF GIFT OR BEQUEST:
Capitol View Development LLC ¢/o Dan Schwarz
Name
1601 W. Lakes Parkway West Des Moings, 1A 50266
Maillng Address Clty, Slate, Zip Coda 8/15/2012 $9,700.00
515-288-3279 Date of Gift or Bagquest AmountValue*
Area Code & Telephone Number ' ) _
*value Is deflned as "fair markel value® of ltem as delerminad by
recelving department or office. If no value mark “0.00".
Email Address (aptional)
Provide a description of the gift or bequest and purpose thareof:
Due 10 a mold problem, Terrace Hill is uninhabitable uptil rchabilitation is complete. The donation is of zn
furnished apartment, including utilities and parking, for use during this four month period for repairs at Terrace Hill,
Criteria to use this form:
Recaipl of any gift or bequest that is recgived by any department of the slale or racaived by the Governor on behalf of the stale.

Statement of Affirmation:

\, S- Brenna Findley affirn thal tha git or bequest reported abave is acourale. | further affirm thel Ihe information concemning the donor and
assassment of the falr market value (if applicable) Is correct and true (0 the besl of my knowledge.

- Jd

Signature

Date




